i, X ‘/ THE DIVISION OF HEALTH OF MISSOURI 59_0160 35 -

s STANDARD CERTIFICATE OF DEATH T $TATE FILE NOMBER
:";:. hlm—MAY 7 iqucgiumﬁon_ District No. 3[7 Primary Re?inm!i_nn District No. .5—%[ ............. - Ragisrrw'sﬁN_o.‘.,,“ﬁ.&___.‘..u..
1. PLACE OF DEA'TH — 2. USUAL RESIDEMCE (Where deceased lived. I institution: Relci’de_r\c_e,btforu
300 a. COUNIY sSt. Louis a. STATE Mo. b. COUNTY .G m}glﬂﬂ)
-57 b. CIOTRY (H outside corparate limits, give TOWNSHIP onty} | Inside Limits c. CIOTRY Insfde Limits
= -
Town  Clayton Yes (@ [ Town St. Louis Yes[id” No (]
5; 3 c. ;gls-ll’-l'PAliAEO OF {If NOT in hospital, give location) | Length of stay in 1b d. iLIB%EE"IS'S (If outside, give location) Reside on Farm
A A
) ¢ eriotion St.Louis Co. Hosp. 3 Hrs 4115 Itaska St. Yes ] Mo [G”
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
LEROY E. BOWEN oEaTH  Apr. 6 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED K] NEVER MARRIED] 8. DATE OF BIRTH 9, AGE (in ysors IF UNDER ) YEAR| IF UNDER 24 HRS.
+ wrthda Months | Days Hours in,
Male ¢ White  |s wooweo[]  oworceol]|Jan. 28,1934 | ‘o[t oo [
108. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INQUSTRY .
Braftsman-McDonnelll Aircraft Co, | St. Louis, Mo. o} U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward C. Bowen Margurite Unknown Wilma Bowen
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[ 17. INFORMANT Address
Yeu, ot unkngwn a8, giv as of servical H
[ fon o] (s Bt o ) [6500-32-3717 Edward C. Bowen 4115 Itaska St.
AT SR s g 0 )
Al . A H
IMMEDIATE CAUSE (o) Multiple injuries, shock and hemorrhage

which gava tlse vo
obove cauvse {a),
atating the unders

Condltions, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause lost. DUE TO {c}

3 = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART I {a) 19. WAS AUTOPSY
'3 = PERFORMED?
5 v YES[ ] NOE
_; =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter noture of injury in PART I or PART il of item 18.)

Fi & 2. 0 O otorcycle which he was operating ren into rear of

a -

o oL

o O| 20c. TIMEQF  Hour Month, Pay, Yoar V& "™
2 g INJURY XXX ) 5‘ ¢herging children
f 2d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.f?_., inb‘;:!abomham.' 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 worc AT0 NOTAEE ) § ¥ phway e e ) Rural St. louis Missouri
E 21. | ottended the deceased froc{__ - ‘ R and lost saw L"‘;‘ alive on

% Death occurred at 5 H 50 P .M . m on the date stated above; and to the best of my knowladge, from the couses stoted.

k] 22a. SIGN {Degree or title 3 | 22b. ADDRESS 22c. DATE SIGNED
-
z ("/’j %@ ¢ beres/ Coroner| Clayton, Mo. 4 /14/59

23a. CURIAL, CRE‘AT 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1are)

REMO weif . . -
cremation’ |Apr.9,1959 | Missouri Crematory St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway)| Y - 7..57 4 C ol

{Licensed Embalmer's Statement on Raverss Sids)




o,
. c\l' .« 3 - . 1 v
A ¢ |
- ' ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ooovviiininin. S T P ., Student Embalmer No. ..........coevenee

" working under my personal supervision.

Student -ooveiiiiii e s e Signed A{/MW{

Signature of Student Embalmer

Licensed Embalmer No. He.2.7..
P. 0. Address......ccoeeeviiiiienieinnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. «

If this body is not embalmed, fact should be so stated above.




